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RE“‘ERS PURSUANT TO REGULATION D, e
\;\OMSON SECTION 4(6), AND/OR TATE AECEWED
‘ UNIFORM LIMITED OFFERING EXEMPTION L I |
: Rt
Name of Oftering  ( D check if thes is an amendment and name has changed. and indicate change. ) - e
RILEY JAMES LA REFORMA PROSPECT, LP Wiall Procesinyy
Filing Undcr (Check boxies) that applys:  [] Rale 504 [7) Rule 505 [ Rute 506 [] Section 46) [] ULOE b
Tyvpe of Filing: (X New Filing [] Amendment MAY O {{mm
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer Washinaion. D6
Name of Isseer  ( ["] check if this is an amendment and name has changed. and indicate change.) ﬂ@‘[]
RILEY JAMES DEVELOPMENT CORPORATION
Address of Executive Offices (Numnber and Street. City, State, Zip Code) Tclﬁphmmc 1um§ql ti Suding Area Code)
15851 Dallas Parkway, Suite 105, addigpm, TX 9721701~ .
Address of Principal Business Operations {Number and Street, C\'ty. State, Zip Code) Telephone Number (tncluding Area Code)
(if different from Executive Offices) .-
Brief Description of Busincss
oy zrafer sea proyerts - epiomtin ¢ cveretiore (R
Type of Business Organization -
[ corparation 7] limited parership, already formed [J other (please specify): 08049470
[[] business trust [J limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation of Organization: [0F] [0]6] [ Actual [} Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter 1,5, Postal Service abbreviation for State:

CN for Canada. FN {or other foreign jurisdiction) i}
GENERAL INSTRUCTIONS
Federal:
Wha Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.8.C.
T1d16).
When To Fife: A notice must be filed no later than [5 days afier the firsi sale of securities in the offering. A notice is deemed filed with the 1).8. Securities .

and Exchange Commission {SEC) on the earlier of the dae it is received by the SEC a1 the address given below or, if received at 1hat address after the date on
which it is due, on the date it was mailed by United States registered or certified maif to that address.

Where To File: U3, Securities and Exchange Commission, 450 Fifth Strect, N.W., Washingion, D.C. 20549,

Copres Required: Five (3) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested in Part (. and any material changes from the information previousiy supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Friing Fee: There is no Federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption { ULOE) for sales of securities in these states that have adopied
ULOE and that have adopied this form. Issuers refying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales
are o be, or have been made. £ 3 state requires the payment of a {ee 33 a precondition to the claim for the exemption, u fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix te the notice constitutes a part of’
this notice and must be completed.

ATTENTION
Failure 1o 1ile nolice in the appropriale states will not resull in a foss 01 the federal exemplion. Conversely, failure 1o file the
appropriate federal nolice will not resuit in a ioss 01 an available stale exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the coltection of intarmation contained in this form are not X
SEC 1972 (6-02) raquired to respond ynless tha torm displays a currently valid OMB cantrol number. l of 9




AL BASIC IDENTIFICATION DATA

2 Eater the mformation reguested for the following:

o LEach promoter of the issuer, if the issuer has been organized within the past live years,

e  Each beneficial ewner having the power to vote or dispose. of dircet the vote or disposition of, 1082 ar more of o ¢lass of equily securities of the issuer,
e Each exceutive officer and direetor of corporate issuers and of corporate general and managing partners of partnership issuers: and

®»  [Each general and managing partner of partnership issuers.

Check Bosies) that Apply;  [] Promoter [} Beneficial Owner  [§] Exccotive Officer E irector ) General and/or
Managing Pariner

Full Name (Last name first, if individua!)

TIRELAND, JOSEPH H.
Business or Residence Address  (Number and Street. Cily, State, Zip Code)
15851 Dallas Parkway, Suite 105, Addison, TX 75001

Check Boxtes) that Apply: [] Prometer  [] Bengficial Gwner Executive Officer  [] Director (] General and/or
N Managing Partner

Full Name (Last name first, if individual)

JONES, ROBERT

Business or Residence Address  (Number and Street, City, State, Zip Code)
15851 Dallas Parkway, Suite 105, Addison, TX 75001

Check Box(es) that Apply: [] Promoter [:| Bencficial Owner  [7] Executive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)
RILEY JAMES DEVELOPMENT CORPORATION
Business or Residence Address  (Number and Street, City, State, Zip Code)

15851 Dallas Parkway, Suite 105, Addison, TX 75001

Check Boxies) that Apply:  [] Promoter  [7] Beneficial Owner ] Eaccutive Officer  [[] Directur [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Busincss or Residence Address  (Number and Streer, City, State, Zip Code)

Check Boxies) that Apply: [[] Promoter  [7] Beneficial Owner  [] Executive Officer  [] Director [} General and/or
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) thar Apply: D Promoter [T} Beneficial Owner [] Executive Officer [ Dircctor [[] General andfor
Managing Partner

Full Nume tLast name first, it individuah)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Boxtes) that Apply: [T} Promoter  [7] Beneficial Owner 7] Exceutive Officer  [] Director [[] General andfor
Managing Partner

Full Name ¢l ast name tirst, if individual)

Rusiness or Residence Address  (Number and Street. City, State, Zip Code)

(Hse blank sheet, or copy and use addinional copies of 1his sheet, as neeessary)
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B. INFORMATHIN ABOLT (OFFERING

Yes No

1. ,Hus the issuer sold, or does the issver intend 10 selb to non-accredited investors in this ofTering? e, p_(' [":J
Answer also in Appendix, Column 2. it fHing under ULOE,
2. Whatis the minimam investment that will be accepted rom any individual™ e e $ 23 ! 750
Yes No
3. Does the offering permit joint ovwnership of 8 SINgle UMY s bbb X O

4. [nter the information requested for each person who has heen or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
I1"a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and’or with a state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information tor that broker or dealer only.

Full Name (l.ast name tirst, if individual)

Business or Residence Address (Number and Street, (it State, Zip Code)

.15851_.Dallas Parkway, Suitg 105, addison, TX 75001

Name of Associated Broker or Dealer
Lone Star Securities, Inc.

States in Which Person Listed Ias Solicited ur Intends o Solicit Purchasers

(Check “All States™ or check individual States)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{(Check “All S1ates™ or check iINAIVIAUal STATES) .ov ook eese vt e e b b 1ottt en e e s st e e e bbb e ea she s All States

0
I

(AL [AK] [AZ] [AR] [CAl (O] (in}
(] ME 5
(XL VT wyl (Wi WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual SIIES) s s ] ALl STLES
(A3 [aK] A7) (AR]  {Ca] o] (& (ETTH AT
fi] (TN ] HA] k5] [KY] [LA] M MD)] [MA] [MI] [MS] (MO
(MT} (NIT] M [NY) (O]
(Rl [SC] sN [TN] X Uy VT] VA WA WV WY PR

(Hse blank sheet. or copy and use additional cupic;;fthis sheet. a3 ncc::ssar;) T

RETA
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l_ U OFFERING PRICE, NUMBER OF INVESTORS, EXPENSEN AND USE OF PROCEEDS

3,

4

et o - -

lipter the agpregate offering price of securities |m llldtd inn this oftering and the total amount already
sold. Lnter ™07 if the answer is “none™ or “zern.” I the transuction is an eachange oliciing. viwek
this hox [ Tand indicate in the columns beltow the amounts of the securities oifered for exchange and
already exchanged.
Aggregale

Type of Security OMYering Price

Amount Afreudy
Sold

[ Common [ Preferred

Conventible Securities (including warrants)........

PArtRership IMEFESES —ooo.oovvveeicirimnrreeciis e bse st cnms e sserecrers 305 938 [)_Oo_ﬁi

Other (Specity }

; P 5_ -
L ORI O 1 -2 LA AL’ R

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-acceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none™ or “zero.”

Number
Investors

ACCTEAIE LN VEETOIS coeeeree et eceeer sttt es st e e e see s et beann em e emsas et enesserreseasste s ensmrre seensanesbanans

Aggregate
Dollar Amount
of Purchases

NOM-BCCTEIE INVESEOTS ..ottt s et ere et etaa b emes et b s e s smssdosesssmsemnesmsesanssbesanen

Total (for filings under Rule 504 0ni¥} ..o srvresssse s samen

Answer also in Appendix, Column 4, if filing under ULOE.

ITthis filing is for an offering under Rule 504 or 5035. enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Ciassify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Rule 503 L e e

Dollar Amount
Sold

Regulation A Lo e e e e ————————————

Rufe S04 o e e e s

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an e¢stimate and check the box to the left of the estimate.

TRANSEEE ABENTS FRES Lottt e et s et bt s ettt e ey s
Printing and Engraving CoslS. e teeeee s et em et meeesn e n e iesraes s se e vag s reeaanrsor s
LLBBAL FRES oottt ccr et et e mne e e rr s s es s s ReS SRR em b e AR A b 1e kbR as e ne s b e
ACTOUNTING FLBS oo e st st s
Enginecring FEes . e

Sales Commissions (specity finders’ fees separately)...
Other Expenses (identify) Organi zatlon Expenses. .............................. B

TR et et e bt e e R bt

ENTIRY

MO OOO0O0O

s
$
5
b

[ - S

o

5693,500
5624,150
$1,317,650




C. OFFERING PRIC l'.. SOMBER OF INVESTORS, EXPENSES AND USE OF I‘Rt)(l'lﬂll\ i !

h.  Entr the difference betw een the gggregate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C— Question 4.4, This differenee is the “adjusted gross

PTOCECES 10 TRE ESSUEE. ™ oo it s bt b cb e s me bbb eh2 20 SR oo et b st $ 9.9 5,61 7_:_;_20
3. lIndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used tor
each of the purpeses shown, I the amount for any purpose is not known, furnish an estimate and
check the bow to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds {o the issuer set forth in response to Punt C — CQuestion 4.b above.
Paymenis o
Otficers,
Directors. & Payments to
Affiliates Others |
Salaries and {ees . SRS g s
Purchase of real estate.......... Leasehold Acqm. s;.t:.ox.l.....C.Q_s,.,t:i ........................... s $_555,000
Purchasc, rental or leasing and installation of machinery |
AN EQUIPIMIENIT ...oovrcveecureerrrrrnneeesssssor e s ressastts seeeses s recmens s bbbt et sre b bbbt ca e b b ab e o enr T AbSL e 0Os s |
Construction or leasing of plant buildings and facilities .o e [ 8 s
Acquisition of other husinesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iS5UET PuUrsuant (o a merger) ... D hY D s
Repayment of indebtedness - [% s
Working capital ... ‘t ....... 4 AR i T % Os
. Pa men S unqaer ri 1n COH raccs
Other {specify): y 9 Os #s5, 062,350
....... 0s 0s
Column Totls ... eeecnee e b e bR e e bR bbb e Os_. X1$5,617,350
Total Payments Listed (column totals added) ... s s .
{ D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon wrilten request of its statt,

¢ 502,

Issuer (Print or Type)
Riley James Development Coxn

the information furnished by the issuer to any non-accredited invcsmr/puuuawﬁ@h (b)2) o

Name of Signer (Print or Type)

Joseph H. Ireland

E hsihs

ATTENTION

imtentional misstatements or emissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}

50y



E. STATE SIGNATURE _]

t. s any puarty described in 37 CFR 230.262 presently subject o any of the disqualificaiion Yes No
provisions of such rule? et bbbk bt e b e et ]

See Appendix. Column 5. for state response.

9

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by state law,

3. The undersigned issuer hereby undertakes 1o furnish to the state adminisirators, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of estublishing that these conditions have been satislied.

The issuer has read this notification and knows the contentsto be wrue and has duly ¢aused this notice to be signed on its behalf by the undersigned

duly authorized person.
7 ya

Issuer (Print or T'ype) FSignature
Riley James Development Corpé;; i

Name (Print or Type) Mim or Tyfe)

Joseph H. Ireland President

Instruction;

Print the name and title o the signing representative under his signature lor the staie portion of this form. One copy ol every notice on Form
1 must be manually signed.  Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures. .

fofy



APPENDIX

| 2 3 4 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
invesiors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) {Part E-ltei 1)
PartnershipNumber of Number of [
Interests |Accredited Non-Accredited
State Yes No Investors Amvunt Investors | Amount Yes No
AL | X $6,935,000 X
T
AK
AZ X 6,935,000 X
ART x 100,000 X
CA X 6,935,000 X
Ol x 6,935,000 X
‘T x 6,935, 000 X
DE X 6,935,000 X
DC
FL X 6,935,000 X
GA X 6,935,000 X
HI X 6,935,000 X
iD X 6,935,000 X
L1 x 6,935,000 X
N % 6,935,000 X
"l x 6,935,000 X
K| x 6,935,000
KY X 6,935,000 X
La - X 6,935,000 X
ME
MD X 6,935,000
MAL x 6,935, 000 X
ML x 6.935,00 X
MN X 6,935,000 X
MS X 6,935,000 X

Tol9




AP

PENDIX

(B

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

oftfered in siate

Type of investor and
amount purchased in State

Disquatification
under State ULOE
(if yes, attach
explanation of

waiver granted)

(Part B-ltem 1) (Part C-ltem I} (Part C-Item 2) (Part E-ltem 1)
p t hi Number of Number of 3
artners ]‘Bu:credited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
Vol X 6,935,000 X
Mr | X 6,935,000 X
NE X 6,935,000 X
NV x 6,935,000 X
NH X 6,935,000 X
NI 6,935,000 X
MM Ox 6,935,000 X
NY ¥ 6,935,000 X
NC X 6,935,000 X
ND | x 6,935,000 X
M| _x 6,935,000 X
OK X 6,935,000 X
OR X 6,935,000 X
PAT x 6,935, 000 X
R1 v 6,935,000 X
SC X 6,935,000 X
SD X 6,935,000 X
™l x 6,935,000 X
™ ) 4 6,935,000 X
ur X 6,935,000 X
VT
VAl x 6,935,000 X
WA X 6,935,000 X
wv
. END
WY X 6,935,000 % of X




